The effect of single row (SR) versus double row (DR) rotator cuff repair on functional outcomes was examined in a prospective randomized design. Methods: Fifty patients were randomized to DR or SR repairs; 39 patients (13 women, 26 men, 23 SR, 16 DR, age 62±7 yr) were assessed at an average of 2.2±1.6 yr after surgery (range 1-7 yr; tear size 17 medium, 13 large, 9 massive). The following data were recorded prior to surgery and at follow-up: Penn, ASES and Simple Shoulder Test (SST) scores; range of motion (ROM) for shoulder flexion, external rotation (ER) at 0º and 90º abduction, and internal rotation (IR) at 90º abduction; shoulder strength (Lafayette Manual Muscle Tester) in empty and full can tests, abduction and ER at 0º abduction. Treatment (SR vs. DR) by Time (pre-op vs. post-op) mixed model analysis of variance was used to assess the effect of rotator cuff repair. It was estimated that with 20 patients per group a 10-point difference in improvement in ASES scores between SR and DR treatments could be detected at an alpha level of 0.05 with 80% power.
